MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
2116 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | (4110 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
os Maryland > COUNTY Caroline 


th. PLACE OF DEATH 
x Caroline MARYLAND 


4 should be 


, pleose exe 


0. 
a ¢remotion, 


If any delay is ni 


INTERVAL BETWEEN 
SET AND. 


= 
sls 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I, DEATH WAS CAUSED BY: C f, b 
= = IMMEDIATE CAUSE (0) f 
DUE TO 


Conditions, if any, which o 
gove cise to immediate couse 
(a), stating the underlying 


b. CITY oR TOWN Recess corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limite, write RURAL and give nearest town) 
gi awere j 

Rural Henderson 5O asa ARural Henderson 
s d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS e. Cn eae 
ae None None ves) NO fg 
ae 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
£25 {Type or prin) Louis Antal Sr. | nm April 9 1961 
ei te 5. SEX 6. COLOR OR RACE |7- MARRIED [SP.NEVER MARRIED [-]| 8. DATE OF BIRTH %. Cee IF UNDER 1YEAR] IF UNDER 24 HRS. 
Este in, 
re Male White |wiroweot}  oworceot} | 8-31-1879 81. vale sd 4 
oot 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ata Be most of saa y, even if retired) . 
582 etired Farm Owner None Hungar, U.S.A. 
a eo 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<e 
gop George Antal Julia Nemeth 
= ge 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= oe {Yeu 70, oF unknown) Dif yet, give wor or dotes of service} Z 
ge No None Christena Antal Henderson, Maryl 
ive 
et 
ce 
Pete 


-tronsit permit. 


DUE TO 


couse lost. ——————— 
PART (I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOFSY 
yesC} Nol 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {1 of item 18.) 


PRIMARY [I or CONTRIBUTING () 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20f. (Cily or town) (County) (Stote) 
Hour 9. m. wi Not whi foctory, street, office bidg., ete.) | 
p.m. v ‘ot work [] ot work [ H 


21. I certify that 1 toak charge af the remains described abave, held an Autopsy [_], Inspectian ry Inquiry iva} and find that 
death resulted fram: Natural causes RK. Accident Et Suicide O. Homicide (cy Undetermined cause O. 


Zz 
6 
ie 
3 
£ 
& 
& 
Vv 
8 
8 
= 


\ EXAMINER: This certificote should be executed within 24 hours ofter death. 


# writing the word “pend 


forwarded to the Chief Medico! Exominer’s O' 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial 


oe Mop, CHIEF MEDICAL EXAMINER ((] var oe 

eoit ASSISTANT MEDICAL EXAMINER [_]} Ye / ab 
52 8 NAME (yee) Dawson 0. Geor ge DEPUTY MEDICAL EXAMINER 
a: a 720. BURIAL, CREMATION, [22b, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town, or county) {(Stote) 

3 iS "MOVAL (Specify) 
ae Q uri 4-13-6 een boro eensboro Jarviland 
r RE DD 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS. AISME(5) q / . , ; 

5M 9755 Li eee te 6! Civilwa J. Tama 


oad 


MARYLAND STATE DEPARTMENT OF HEALTH 


4117 


CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


Q41hi 


If institution: Residence before admission) 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. 
o. COUNTY STATE b. COUNTY 


MARYLAND 


Mt 


b. CITY OR TOWN (If outside corporate limits, write 


Rubs REEwe PY 


c. LENGTH OF STAY IN 1b 


5S Yrs. 


c. CITY OR TOWN [if outside corporote limits, write RURAL ond give neorest tawn) 


Rural Ridgely << 


. a 


Pages 1 ond 2 should be filed with 


Then pleose remave carban popers. 


NAME OF HOSPITAL (Fnat in hospital, give sree odaren) a. STREET ADDRESS oi RESIDENCE 
IN_A F. 
rr None None ves] NO 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Reuben Buckle Jr. | Sam 30 poe 
S. SEX 6. COLOR OR RACE |7. MARRIED EPNEVER MARRIED [-] |8. DATE OF BIRTH AGE [in yoors [UNDER LYEARIIF UNDER 2 HS. 
\ ‘abla a Month: ‘in. 
Male White |wooweom  ovorceo—] | 6-10-1907 CS esha leas | ie 


aed 8 pes ance ties life, ae if retired) 


10. USUAL OCCUPATION Hele kind of work ae KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


11. BIRTHPLACE (Stote or fareign country) 


None Maryland 


13. FATHER'S NAME 


h Reuben Buckle 


14. MOTHER'S MAIDEN NAME 
Emma Cannon 


i WAS DECEASED EVER IN U. S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


DING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs oft 


hospital or attending physician. 


e: 


ate has been signed by the attending physician and completely filled in by the funeral director, 


5. r unknown) (If yes, give war or dates of service) : 
"N | 219-07-5514 Eva Buckle Ridgely, Maryland 
18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: C si else) DCE 
IMMEDIATE CAUSE (0) orgary Occlusion ___ 
4d =f, DUE TO 
Conditions if ony Yui i Arteriosclerotic Cardiovascular 
gave rise to immediote : 
couse {a}, stating the under- ( DUE TO Disease 
lying couse lost. (c) 
5 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(9)| 19. N death 
2 aie Oo 
3 yess) no) 
.@) = | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& OR CONTRIBUTING [1] CAUSE OF DEATH 
© [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, ak (City or town) {County} (Stote) 
a Hour o.m. While Naf while, factory, street, office bldg., etc.) 
= p.m. 19 lat wark [[] ot work 


om o AD _3O___...19_6.1 that (1) (we) lost 
tam the causes and an the date stated abave. 


sow the deceased alive an_/+D iL, ond thot death accurred at 


the State Board af Health prior ta burial, cremation, or removal, and in any event, within 72 haurs ofter death. 


page 3 shauld be detached for use as the buriol-transit permit. 


may be retained 


TO HOSPITAL OR 
% TO FUNERAL DIRECT! 


a= 
Ped 
=> 
2s 
= 

SE 


22a. SIGN, RI = = 22b.DATE 
v yy, SMHS ae ATTENDING MED, STAFE SIGNED 
A tether OY Clie Life M.D. | PHYS. CH __irector PHYS. 
2c. ei ag : . ‘22d. ADDRESS. 
‘i ™) Charles H. Stond/sifer,M.D. Greensboro, Md, 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NANEOF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stote) 
a 4 
\ Beer” 5-3-61 Greensboro Greensboro, Maryland 
a) 24,,FUNERAL DIRECTOR'S. SIGNATURE yy) ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S Se Aiea 
© Rowers en) ALL Cro-te : oats MAY 5°61 Soutien 


1 Rive MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 4118 CERTIFICATE OF DEATH 


Reg. Dist. No. () 4 ) 


\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceatpd lived. If institution: Residence before odmission) a 
M 9. COUNTY OF > Kae vat N i MARYLAND °. ve Le )) b. COUNTY G Pr i ra) LENE 


¢. CITY OR TOWN (If outside carpérate limits, write RURAL ond give nearest town) 
¥ Ru ak DENTS 


_ d. STREET ADDRESS 


b. re oNey {If ovtaide corporate limits, write, | ¢. LENGTH OF.STAY IN Ib 


MASUR BATON | oF, 


d. NAME OF HOSPITAL (if not in hospital, give street address) x 
OR INSTITUTION \ 
Manth Doy Year 


‘Hotes MOR  Loutste Co we BY [a wee 3% GI 


5. SEX 6 COLOR OR RACE |. saRRieD [[] NEVER MARRIED [-] | 8. DATE OF BIRTH E (In years [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
bythday) [Months] Days | Min. 


9. AGI 
f las 
e WIDOWED we DIVORCED [] re G ibs sayé 4 
z Peaches ip kind i Sree 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CInZEN OF WHAT COUNTRY? 
working life.eyen if retir 
ove | Matty Con (Lr- 
13. FATHER'S NAME NY { 14. MOTHER'S MAIDEN NAME 4 
aga TF. NOC CTS MRC CeLse 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address f 
(Yet, no, oF unknown), te ive wor or dates of vervice) he ~ . mr t~ 
ie No€gze Courmy DENTIN Nye 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond {c).} 
pant. Dest WAS cnusmey., Coronary thrombosis 


* / DUE TO 


e. 1S RESIDENCE 
ON, A FARM? 


yes [71 No) 
a 


f 


™~* 


Pages 1} and 2 should be 


ficate be executed within 24 haurs a Page 4 


INTERVAL BETWEEN 
to} SET RN TH 


Then please remave carbon papers. 


the reglstror prior to burial, crematian, ar remaval, and in any event within 72 haurs after death. 
€ 


Coronary arterio-sclerosis 4 yrs 


Conditions, if any, which t 
gave rite ta immediate 


cove (0), soting the under: VETO General arterio sclerosis 


lying couse lost. {¢) 


Past tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) ] 19. Ne Nae 
rT 


yes) No] 


~e, 


20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) {Stote) 
Hour on. While Not while foctary, street, office bldg.. ete.) H 
p.m. 19 Jot work [] ot work] ‘ 


2.1 sestity. ug’ ipoitended the deceased from SUG = aS ug = ‘that | last saw the deceased 


MEDICAL CERTIFICATION, 


Bul oaee ad tnd. 
t=) 


é2 
olive on_ 2 2S_. oan ——---—--» 122 e___, hd that deoth occurred ato: 50 from the couses and on the date stoted abave. 
C¥a 2 ADORESS (Street, city ar town, stote) DATE SIGNED 
Pe evt 6 Market St 


NDING PHYSICIAN: The law requires that the death certit 


le haspital ar attending physician. 
IR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


page 3 shauld be detached far use as the burial-transit permit. 


ma: 
Bee | | fim Cea Leta. sos uate eal 
Oca 
Z3 Mattie ___=ePaul Knotts M.De LS A a ee: 
SSE 0 Zo. BURIAL, CREMATION, [ 22. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or copnty) State = 
i | per en er Sao 
= o2 f Ae oo wide 4 b{ a sal a 
i a f Oa Zoe tN a 
ee \ Sea iMag RES \ 2éo. REC'D 8Y REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
sen Typeset aa Ok HD cee a 


——_—,:- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION A Late RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 04113 


1, PLACE OF DEATH - "2, USUAL RESIDENCE (Where deceesad lived, If institution; Rasidance befora admission) 
a. COUNTY a. STATE b, COUNTY 


—raveroveronine, = ND Z ae ee aroline 
b. CITY OR TO if outside corporete limits, c. LENGTH OF STAY IN 1b xX CITY OR TOWN (If outside corporate I write RURAL end give neerest town) 


write RURAL end give neerast town) 
ws Linchester LO y /* __Linchester a 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street ier d. STREET ADDRESS | @. IS RESIDENCE 


ON A FARM? 
| ves fe] No lle 


3. NAME OF - ji a E Bey Yeer 
DECEASED 
(Type or print) DEATH 1 


|6. COLOR OR RACE) 7, MARRIED fe] NEVER MARRIED | 8. DATE OF BIRTH 19. AGE {In yeers |]F UNDERT YEAR] IF UNDER 24 HRS. 


tel 


test a6 heel Deys Hours Min. 


M W wipowen [ } DIVORCED i 8s 
Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR wnousray io tan Led & Siete, or ioe Q Ca | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


G 
13. rane ARMS? tx wre °. [Se oa ToT TAME 


‘ Bates 
15. WAS ee RSH AHANE GAdOW ic SOCIAL SECURITY NO.) 17. INFORMANT - z Address 


{Yes, no, or unkown} i chdilaialic tilegs © 


AQ, sue PHS, 38, 9064 Mrs. Lena. Plutschack Gadow_ 


_Preston- 
18. CAUSE ¢ OF | DEATH ‘Tenter only one ceuse per aie for (b), INTERVAL BETWEEN 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY ¢ g L, ) Die eee 
IMMEDIATE CAUSE in Leela : ar 


“ =i 
centres av eRg heh te > hillineleacle- Cab. 4 Ree, 


geve rise to immediete couse 
le}, steting the unde 


causa lest. Leh ~ 
5 19. WAS BOTOPSY 
ae EO —— enn al 
2d0. ACCIDENT WAS UNDERLYING J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part I or Pert Il of itam 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER | 


Then please remove carbon papers. Pages 1 and 2 should 


. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


s that the death certificate be executed within 


The law requi 
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20¢. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 204. (City or lown) {County} 
Whila __Not While feetory, street, offiea bldg., atc.) | 


5 Jet work ["] ®t work 


MEDICAL CERTIFICATION 


¢ 
ms 
vu 
% 
Ea 
7 
a 
a 
“a 
a] 
= 
5 
2 
6 
35 
2 
z 
3 
= 
o 
= 
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a 
2 


detached for use as the burial-transit permit. 


be filed with the State Dept. 


19.4, that 10} (we) last 


@ causes and on the date stated above. 
. DATE 


ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. TH oieecror DO prays. (] 
122d. ADDRESS y. a, 


Qe. PI : ake 4 
” NAME mer) €. H.- B. PL UMNEK N Te ston 


Z3a. BURIAL, CREMATION, | 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of county} (Stata) 
Se 


TTENDING PHYSICIAN: 


ry 


death. Page 4 may be retal 
TO FUNERAL DIRECTOR: 


REMOVAL (Specify) 


DIRECTOR’S SIGNATU! dea Oe Ue AG M 25e. REC’D BY REGISTRAR | 25b. REGISTRAR” "S SIGNATURE 
VR AIS (4) 2 7 4. 


15M 9/60 wy FT lone APR 2 8 61 Onthan 


director, page 3 should be 


TO HOSPITAL 


* 


nry, please exe- 
ge 4 shauld be 


© 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
“420 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ae nl4114 


2, USUAL RESIDENCE (Where decoared lived. If Institution: Residence before odmission) 
ostare liarylad »counv Caroline 


MARYLAND 
c. CITY OR TOWN (If outside corporole limits, write RURAL and give necres! flown) 


b. al free TOWN — corporate fimihy, write RURAL ca awe re STAY IN Ib 
3 ee “Oe 
x yes) NOL} 


ot 


ion, 


1 Ce (Caroline 


3. Wm or First Middle Low 4. pete Month Day Yeor 
‘Type oF pri) Marshall howard DEATH April YE w OL 


8. OATE OF BIRTH 9. AGE (in yeon  [IFUNDER TYEAR] 1F UNDER 24 HRS. 


5, SEX 6. a OR RACE |7- MARRIED (] NEVER MARRIED [} bait its 
} wioowef'} —owvorceo | Dec. 20 1891 | 69 me poets pen: eee | - 
100. USUAL Seo a Hod! of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during eee ortng i f retired) ’ 
mots Porter Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert Howard Lucinda Wright 
oe WAS eagecscad ore IN U, S. ARMED! Yseld ig 16, SOCIAL SECURITY NO. }17. INFORMANT Address. 
nner ealnowi fer carole 
- wae Lacy Griffith, Denton, lid. 


File pages 1 ond 2 with the registror prior to burial, 


18. CAUSE OF DEATH [Enter only one couse per line for {o}, (b), ond (ec). Ee 
PART 1. DEATH WAS CAUSED 8Y: 
z IMMEDIATE CAUSE ro) 
} © ™ DUE TO 
Conditions, if any, which rs 
gove rise lo immediote couse 
{0}, stoting the underlying( DUE TO 


INTERVAL BETWEEN, 
‘AND DEATH 


h farm PM3. Poge 5 may be retoined far your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. 


couse lost, {ey 
{ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port II of item 1B.) 
. PRIMA MAR % ¥ EL er Cor CONTRIBUTING (1 


20c, TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |20e. PLACE OF INJURY (Home, for 
Hour 9, m. While inbor soate factory, sireet, office bldg., 
p.m. 7 ot work [] ot work [F) 


120. {City or town) (County) (Stote) 
H 
: 


MEDICAL CERTIFICATION 


21. | certify that | taok charge of the remains described abave, held an Autapsy [_], Inspection [AL inquiry (RL and find that 
death resulted fram: Natural causes BR], Accident (J, Suicide [], Hamicide [], Undetermined cause [1]. 


e Chief Medical Examiner's Office olang 


3 i es LN ir Dea tye Cty pup, CHIEF MEDICAL EXAMINER [] DATE SIONED 
~ 835 ON cunnmees ~ ASSISTANT MEDICAL EXAMINER ([] \ 
52vee NAME (Type) \\ MA Fn wn NAS ee: DEPUTY MEDICAL EXAMINER 3 Ww AWN 
a $ z A To. a Sohn 2b, DATE THEREOF R EMETERY OR CREMATORY 22d. LOCATION (City, town, oF county) {Slote) 
orn 
2 


anto \ 
Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME(S a 
5M a ate APR 1 2 '61 Cthun £. Passe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12% MEDICAL EXAMINER'S CERTIFICATE OF DEATH (04115 


Mw Reg. Dist. No. 
. h big Pres tH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
0. 2 
Caroline marviano |} ° SIE Mordand » COUNTY Caroline 
b. = bd TOWN (If outside corporate limits, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
‘YedéTelsburg 20 years yf Federals 
d. NAME OF HOSPITAL O8 INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e Gueoane 
Reliance Aveme Reliance Avenue ves E] No 


3 po OF First Middle low 4. DATE Month Doy Yeor 


‘Type oF print) Alexander Hardcastle Lord Sam Apel RO 62 
5. SEX 6. COLOR OR RACE |7. MARRIED §%) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors IEUNDER TYEAR] IF UNDER 24 HRS. 
wivoweo [] _—ivoRceD on February 19, 1892 = fae eo] al Mee 
ee eae! re yg oe Rotel done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE a or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
éd Merchant Grocery Store | Ridgely, Md., R.F.D. U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
® Vthelina Fass 


Be wee Sg oat eve U.S. pap iid 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
220-32-0280| Mrs, Alexander H, Lord, Federalsburg, Ma, 


18. CAUSE OF DEATH [Enter only one coute per ji ce for (0}, {b}, ond (c).] INTERVAL BETWEEN 


‘ONSET AND DI 
PART |. DEATH WAS CAUSED BY: 
WMAMEDIATE CAUSE (0) 


= 


ry. please exe- 
e 4 shauld be. 


®: 


ja 


rect 


Hf any delay is ni 


ive Pages 1, 2, and 3 ta the funeral 


Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far yaur files. 


File pages 1 and 2 with the registrar prior ta burial, cremation, 


x DUE TO 


Conditions, if ony, which 0 

gove rise to immediote couse 

(0), stoting the underlying( DUE TO 

couse lost. a = —— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAL AuTorsY 


vss{] nog 


"in pencil in Item 18. 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port II of item 18.) 
cided Cor CONTRIBUTING ia 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120F. (City or town) {County} {Stote) 
Hour 0. m. While Not vile foctory, street, office bldg.. etc.) | 
p.m. 2 ‘ot work [[] ot work 


21. I certify that I taak charge af the remains described abave, held an Autopsy [_}, Inspection [XJ], Inquiry [, and find that 
death resulted from: Natural causes [_], Accident [7], Suicide L, Hamicide [J], Undetermined cause []. 


4 


MEDICAL CERTIFICATION, 
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\ 
Bw, writing the ward ‘‘pending 


DATE SIGNED 


ca 


Mp, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_] Lf 2 o-Of 


nauier’s Dawson 0, George, M.D. DEPUTY MEDICAL EXAMINER 
220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or ity) {Stote) 
REMOYAL (Sp - ae 
Be oe April 23,196] Hill Crest Cemetery Federalsburg, “arylend 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AISMES) QS. J,J.Framptom and Son, Federal sburg » Maryland 
5M 9/55 , DATE . u Olstlue £ fine 


PUTY M 


farwarded ta 
TO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


cute the certi 
‘ar remavol. 


= TO DE 
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